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REDUCING HOOKAH USE:
A PUBLIC HEALTH CHALLENGE FOR THE 21ST CENTURY

The recent global expansion of hookah use by youth and young adults to smoke tobacco poses a
new challenge for the tobacco control community (American Lung Association, 2007; Maziak,
Ward, et al., 2004; WHO TobReg Study Group, 2005). Currently, it is estimated that worldwide,

100 million people use a hookah (waterpipe) to smoke tobacco every day (Wolfram, et al., 2003). The
past decade has seen a dramatic rise in the popularity of hookah smoking among young people living
in the Middle East, Southwest Asia, Africa, Europe, Canada, and the U.S. (Maziak, Ward, et al., 2004;
Knishkowy and Amitai 2005). The growing popularity of hookah use among U.S. teens and adults is
evidenced by media reports and the recent rapid proliferation of hookah establishments (bars, cafes,
or restaurants) in large cities and near college campuses (Edds 2003, Gangliff 2004, McNicoll 2002,
Parvaz 2005). Hookahs and the tobacco mix used to smoke them are easily available. Young
smokers can rent hookahs for an hourly rate of between $10 and $20 at hookah establishments or
buy them for as little as $14 or as much as $200 or more, and buy the tobacco mix for about $7.00 a
packet (Hillery, 2005; Kozlowski, 2006; Parvaz, 2005).

Teens and young adults are susceptible to hookah use because of their tendency to experiment with
new things. In the U.S., young people already have the highest rates of cigarette smoking of all age
groups (Centers for Disease Control and Prevention [CDC], 2006a, 2006b). As CDC reports, in 2005,
24% of adults aged 18 to 24 and 23% of high-school students smoked cigarettes. If they start
smoking tobacco at an early age they are more likely to become addicted to nicotine than those who
start later and those using hookahs may well transition to cigarettes as their addiction becomes
stronger (Hill-Rice, et al., 2003; Primrack, Aronson, and Agarwal, 2006). Also, the tobacco industry
may see the growing popularity of hookah use as another opportunity to target a population that has
already provided them with a valuable market for their current products (Primrack, Aronson, and
Agarwal, 2006).

The BACCHUS NetworkTM (BACCHUS) is taking a lead role in addressing hookah use among teens
and young adults in the U.S. For years, BACCHUS has provided substantial support for campus
tobacco control and other health promotion programs nationwide and overseas. In an effort to learn
more about hookah smoking and how best to address this public health challenge, BACCHUS has
collected, analyzed, and synthesized information from two sources:

� An in-depth review of the literature on hookah issues including research, media articles,
websites and other information sources from the Middle East, the U.S., and other countries,
and

� A small survey of local and national tobacco control advocates, officials, and health
educators working on campuses, in public health departments, and other settings in
Colorado, California, Nevada, New York, and other States across the country to learn about
their needs, experiences, and actions taken to reduce hookah use. A total of 12 persons
were interviewed for this study.1

1Organizations represented by survey participants include city and county health departments, a state department of revenue (enforcement),
university or college health promotions departments, a student health center, and the following tobacco control advocacy organizations: Get
R!EAL Colorado, Breathe California, Americans for Nonsmokers Rights, and the American Legacy Foundation. 1



This report summarizes the results and conclusions of these investigations to raise aware-
ness about the potential health threat of hookah use among youth and young adults, to correct

misperceptions about its alleged safety, and to recommend strategies to curtail its use. It aims to as-
sist health educators, students, health professionals and others engaged in tobacco control by provid-
ing useful information, resources and some suggestions on how best to respond if hookah use
becomes a problem in their communities. The report may also be useful for educators, college and
university officials and faculty, parents and young adults.

Most studies cited in this report are from Egypt, Israel, Lebanon, and Syria, where most of work on
hookahs has been done, while the main sources of information for U.S. are from media reports, the
Internet, and BACCHUS survey participants.

BACKGROUND, HISTORY, AND PREVALENCE

What Hookahs Are and How They Work. They come in a variety of designs, sizes, materials
and colors, but typical hookahs have the following components (Knishkowy and Amitai,
2005; Maziak, Ward, et al., 2004):

� A bowl where the tobacco is placed and heated, usually with burning embers or charcoal
� A vase or smoke chamber which is partially filled with water,
� A pipe or stem connecting the bowl to the vase by a tube that carries the smoke down into
the water, and

� A hose with a mouthpiece through which the smoke is drawn from the vase.

As the smoker inhales, the tobacco smoke is sucked down from the
bowl and then bubbles up through the water into the air of the smoke
chamber and then through the hose to the smoker. The water in the
vase cools the smoke and filters out some of its tar and particulates.
At the end of a smoking session, the dirty water is thrown away and
the hookah vase refilled for the next user or users (Asotra, 2006).
Most smoking sessions last from 45 to 60 minutes but they can con-
tinue for several hours (Knishkowy and Amitai, 2005).

While hookah is the most common word used among English
speakers, other terms used include narghile or nargile, goza,
ghalyun, and hubble bubble (Maziak, Ward, et al., 2004; Radwan, et
al., 2003; Shafagoj and Mohammed, 2003; Zahran, et al., 1985).
Hookahs are made with single hoses or three or more of them
connected to the base for multiple users. Hookahs are made with a
variety of materials and come in a variety of colors. Many of them
have been made into works of art by skilled craftsmen in India, Iran,
Turkey, and the Middle East (Knishkowy and Amitai, 2005; Prokoroff, et al., 2006).

Hookah History and Culture. Hookah smoking may have originated in India and then spread to
Persia, Afghanistan, the Middle East, Turkey, and Africa (Chattophadhyay, 2000; Maziak, Ward, et al.,
2004; Wolfram, et al., 2003). Hookahs were first used to smoke opium or hashish, but during the late
16th and early 17th centuries, they became much more popular with the introduction of tobacco from
America and the opening of multiple public coffee houses (Chaouachi, 2006). Hookahs became a
central feature of coffee house culture with users spending hours with friends in cafes smoking,
drinking mint tea or coffee, and/or playing chess, dominoes, or backgammon.
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Over the years, hookahs became embedded in the traditional cultures of Turkey, the Middle
East, Iran, Afghanistan, India and parts of Africa. Hookah use was a ceremonial activity
governed by strict rules for each stage in the process of preparing, lighting, and smoking
(Kinzer, 1997). Refusal to share your hookah with a guest was considered a grave insult (Kinzer,
1997). Most Middle Eastern hookah smokers were adult males and older females, but hookahs also
became popular among upper-class Turkish women who offered them to guests with afternoon tea
and at intellectual gatherings (Al-Belasy, 2006; Kinzer, 1997).

During the past century hookah use declined as cigarettes became more widely available. Most
hookah smokers were elderly and retired men who congregated in bazaar cafes in poor
neighborhoods (Kandela, 2000; Kinzer, 2997; Knishkowy and Amitai 2005). Since the 1990s,
however, hookah use has rapidly expanded, spreading from the Middle East to other parts of the
world including the U.S. (Maziak, et al., 2004).

Prevalence. Most of the data on hookah use prevalence are from Middle Eastern studies. Results
from a representative sample of these studies indicate that

� 19% of 635 young Egyptian teenagers had used hookahs (Gadall, et al., 2003).
� 41% of 388 Israeli schoolchildren aged 12 to 18 years smoked hookahs, and 22% of these
users smoked every weekend (Varsano, et al., 2003b).

� Of 587 Syrian university students, 63% of the men and 30% of the women had ever used
hookahs: currently, 26% of the men and 5% of the women still used them (Maziak, Fouad,
et al., 2004).

� Among 1964 Lebanese university students in a 2001 survey, 31% of the men and 23% of
the women used hookahs weekly (Tamim, Terro, et al., 2003).

� 57% of men and 69% of women in a national survey of 4,000 Kuwaiti government workers
had used hookahs at least once (Memon, et al., 2000).

� The percentage of American University of Beirut students who had ever used a hookah rose
from 30% in 1998 to 43% in 2002 (Chaaya, El Roueiheb, et al., 2004).

Prevalence data on hookah use in the U.S. are limited to a survey of 1671 teens (mostly
Arab-American) aged 14 to 18 years and living in Michigan (Hill-Rice, 2003). Among study partipants,
27% had used hookahs and the percentage of users increased from 23% at age 14 to 40% at age 18
(Hill-Rice, et al. 2003). Hookah users were twice as likely as non-users to be smoking cigarettes as
well and that the odds of experimenting with cigarettes were eight times as high for anyone who had
ever used a hookah as for non-users. In this country, the use of hookahs has become increasingly
widespread with the growing numbers of Arab immigrants and Arab-Americans and increasingly
popular among youth and young adults in the general population (O’Malley, 2000; Miller, 2005).

Two surveys of 300 students each conducted
in 2005 and 2006 by Breathe California,
Sacramento, found that during the first year,
45% of the students had used hookahs during
the past two months. In 2006, 40% of the
students were at events where hookahs were
used and of these, 58% used hookahs during
the past 6 months.
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In the Spring of 2007, campus professionals and national young adult tobacco control experts
were interviewed about their perception of hookah use and youth and young adults. Most
interview participants reported growing numbers of middle school, high school, and college

students smoking with hookahs in their communities and across the country. Also reported were a
proliferation of hookah bars and growing numbers of students smoking hookahs with friends inside or
outside their residence halls, in their apartments or houses. Hookahs have became a common topic
of conversation among students.

Expanding hookah use has also been reported by the media. Examples from the U.S. include
“Hooked on hookahs: teen’s waterpipe use raises health worries” (Kozlowski, The Detroit News,
2006); “Healthy or not, the hookah habit is hot” among UCLA students (Berestein, Time Magazine,
2003), and “Collegians smoking hookahs…filled with tobacco.” (Lewin, the New York Times, 2006).

WHY HOOKAHS HAVE BECOME SO POPULAR

Major reasons for the growing popularity of hookah use worldwide since the 1990s include the
introduction of a flavored tobacco mix, the mushrooming of hookah establishments,
aggressive marketing, and media hype about this new trend.

Introduction of Flavored Tobacco. In the early 1990s, Egyptian tobacco companies introduced
“Maassel”, a specially prepared mixture containing sweetened fruit flavors and mild aromatic smoke
which has helped to attract new hookah users worldwide (Primack, Aronson, and Agarwal, 2006;
Maziak, Ward, Afifi Soweid, and Eissenberg, 2004; Parvaz, 2005; Rastam, et al., 2004). Maassel,
known as “shisha” in the U.S., consists of about 30% of crude cut tobacco fermented with about 70%
of honey, molasses, and the pulp of different fruits. It provides a pleasant aroma when heated slowly
with burning charcoal and comes in a variety of flavors including apple, strawberry, rose, mango,
cappuccino, banana, peach, lemon, orange, mint, and licorice (Maziak, Fouad, Hammal, et al, 2004).
Currently, most hookah smokers around the world use Maassel rather than the traditional tobacco mix
because it is more flavorful and makes the process of waterpipe preparation simpler because users
do not need to moisten, shape, and dry the tobacco before use, as with other kinds of tobacco like
Ajami (Maziak, Ward, et al., 2004; Rastam, et al., 2004).

Hookah Bars, Cafes, and Restaurants. Hookah bars, cafes, and restaurants have become popular
social gathering places for young smokers and their friends and their numbers have increased
dramatically in recent years. In the U.S., the
estimated number of these establishments now
ranges from 300 to 1,000 (Asotra 2005; Koch, 2005).
Directories listing hookah bars and cafes in large
cities and the States are posted on the Internet and
these places are touted in the media, e.g., “Hookah
bars and lounges enjoy a blaze of popularity, Edds,
Washington Post, 2003; “Passing the Pipe, Middle
Eastern-style is catching on in Seattle) Parvaz,
Seattle Post; “Up in smoke”, Hillery, Arizona Daily
Wildcat, 2005). BACCHUS survey participants
reported large increases in the numbers of hookah
establishments in their communities during the past several years, e.g., from 2 to 25 in Denver, from
0 to 4 in Fort Collins, Colorado, and from 0 to 7 in Sacramento.
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Hookah bars, cafes, and restaurants lure customers through advertising in college/university
and local newspapers, radio stations popular among young people, and by emphasizing
exotic aspects of Middle Eastern culture in their décor, furnishings, music, and displays of a
variety of colorful, finely crafted hookahs (Edds, 2003; Maurer, 2006; Parvaz, 2005). These places
especially appeal to some college students under the age of 21 because they do not serve alcoholic
beverages (Hillery 2005).

Aggressive Marketing. Multiple enterprises have sprung up in the U.S. and Middle East to take
advantage of a booming business fueled by aggressive marketing of hookahs, hookah accessories,
and Maassel. For example, in Bahrain, revenues from hookah tobacco exports to other
Middle-Eastern countries increased by 9% to about $25 million from 1995 to 1996 (Kandela, 1997).
Most of the “shisha” imported to the U.S. comes from companies in the United Arab Emirates, Jordan,
Egypt and Saudi Arabia (Kugiya, 2006). The owner of the Florida-based website SouthSmoke.com
recently reported that the demand for hookahs was at an all-time high and that sales were highest in
California, Arizona, New York, Texas, and Virginia (Kugiya 2006). A Detroit wholesaler also made
more than $1 million in sales the previous year to tobacco shops, hookah cafes and stores across the
country and predicted that sales would triple in the coming year (Kozlowski, 2006).

Many businesses have developed websites to advertise their hookah products, e.g.,
Southsmoke.com, hookahkings.com, hookah-hookah.com, fumari.com, and egyptiandreams.co.uk.
To attract customers, these businesses offer a variety of hookahs for sale, e.g., Egyptian Hookahs,
Sheik Hookahs, Rotating Hookahs, and
Modern Hookahs or give these products
exotic names like “Scheherazade,” “Syrian
Queen,” and “Queen Nefertiti.” Fumari
claims that its hookahs and shisha “…
deliver a pure experience,” and are
“made for durability.” Other websites
promote hookah use as chic and elegant
(hookahculture.com) or as part of a unique
lifestyle (insidehookah.com) and hookahs
as objects of religious veneration
(sacrednarghile.com).

Media Hype. The media (radio, satellite TV, and the press) has also helped to boost the global
expansion of hookah use by glamorizing this practice. U.S. newspaper reporters depict hookah use
as new, trendy, and safe for college students and other young people, although some of them do
warn about its potential health effects (e.g., Briggs, 2005; Edds, 2003; Hillery, 2005; Koch, 2005;
Kozlowski, 2006; Parvaz, 2005; Spear, 2005.) Most of the BACCHUS survey participants reported
reading articles in campus and local newspapers promoting hookah use. For example, one article in
the Colorado State University’s Rocky Mountain Collegian (Patel 2006) reports that when a student
first walked into King Tut’s hookah bar she was “instantly hooked.” Also, an editorial in this paper,
praised the Fort Collins city council for granting local hookah bars exemptions from the local
ordinance prohibiting smoking in public places (Editorial Staff, 2005).
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HEALTH RISKS OF HOOKAH USE

Assessing the specific dangers of hookah use is challenging because some users also smoke
cigarettes; the extent to which it is harmful likely depends on the duration and frequency of use, and
there is wide variation in the content of the different brands of hookah tobacco (Chaouachi, 2006;
Hadidi and Mohammed, 2004).

Constituents of Hookah Smoke. Despite these challenges, studies provide ample evidence that
hookah smoking is not a safe alternative to cigarette smoking. Hookah smoke has been found to
contain high concentrations of carbon monoxide (CO), nicotine, “tar”, and heavy metals (Kiter, et al.,
2000; Knishkowy and Amitai, 2004; Shafagoj, Mohammed, Hadidi, 2002; Shihadeh 2003, Shihadeh,
et al., 2004). Also, commonly used heat sources like charcoal or wood cinders may increase health
risks because they produce such toxicants as CO, metals, and carcinogens (Shihadeh, 2003;
Shihadeh, and Saleh, 2005).These risks may be increased by using quick-burning charcoal which
likely emits more CO than the charcoal traditionally used in the Middle East.

Health Effects. Health problems identified by researchers in the Middle East, China, and India
include lung, oral and bladder cancer, and cancer of the esophagus and stomach (Bedwani, et al.,
1997; El-Hakim and Uthman 1999; Gunaid, et al., 1995; Gupta, et al., 2001, Lubin, et al., 1992); heart
disease (Jabbour, El-Roueibeh and Sibai, 2003); and respiratory problems (Kiter, et al., 2000). Other
health risks include nicotine dependence (Shihadeh, et al., 2004) and infections like tuberculosis,
herpes, and hepatitis which can be transmitted through the sharing of the same mouthpiece — a
common custom in many cultures (Chaaya, Jabbour, et al., 2004). BACCHUS survey participants
expressed concern that hookah use by teens and young adults would serve as a gateway to cigarette
smoking in later years. Two participants also reported an outbreak of mononucleosis in Denver
among young hookah bar customers who had
shared mouthpieces. They noted that hookah
bars are not required to sterilize or replace
these mouthpieces after use.

Health Risks for Children.Women using hookahs during pregnancy may expose their unborn
children to low birth weight, low Apgar scores and respiratory distress (Nuwayhid, et al., 1998).
Children exposed to secondhand smoke (SHS) from hookahs at home may suffer from respiratory
ailments and also from similar problems as children whose families smoke cigarettes, e.g., ear and
upper respiratory infection, asthma and sudden infant death syndrome (DiFranza and Lew, 1996;
Tamim, Musharrafieh, et al., 2003).

AWARENESS, ATTITUDES AND MISPERCEPTIONS

Lack of public knowledge about these potential health hazards has led to the widespread
misperception that hookah smoking is safe. Studies conducted in Egypt, Israel, and Syria have
found that in general, people know little about its health effects and believe that it is less harmful

than cigarette smoking (Varsano, et al., 2003; Maziak, Fouad, et al, 2004; Israel, et al., 2003; Ward,
Eissenberg, Rastam, et al., 2006). Another study of 576 pregnant women in Beirut and its suburbs
found that 25% had smoked hookahs during their pregnancies (Chaaya, Awwad, et al, 2003), which
suggests that these participants may not have known about the harmful fetal effects of their behavior
(Nuwayhid, et al.1998).
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Another common misperception among hookah users is that they will not suffer any adverse
consequences if they smoke occasionally rather than daily like most cigarette smokers (Asfar,
et al., 2005; Chaaya, et al., 2004; Israel, El-Setouhy, et al., Koch 2005; Lewin 2006; Putnam,
2001; Ward, et al., 2006.) Yet even occasional users could be harmed because they probably inhale a
lot of smoke full of toxic substances during smoking sessions that typically last for 45 minutes to over
an hour (Hadidi and Mohammed, 2004; Shihadeh and Saleh, 2005).

Lack of knowledge, attitudes, and misperceptions about hookah use among college students and
other young people was a major concern for BACCHUS survey participants. One reported that the
students she works with are strong advocates for tobacco control when it comes to cigarettes but had
smoked with hookahs and didn’t think it was a “big deal.”

A lack of awareness about the dangers of
hookahs may also help to explain permissive
attitudes toward teen children and/or young
women using them in some parts of the Middle
East. For example, in several Eastern
Mediterranean countries, researchers found
cases of teenage children being allowed to
smoke with hookahs, of some families even sharing a hookah after meals, and of a greater tolerance
of women using these water pipes than smoking cigarettes (Kinishkowy and Amitai, 2005; Maziak,
Rastam, et al., 2004; Tamim, Terro, et al., 2003).

In the U.S., hookah use is promoted by much of the media, hookah retailers, and hookah bars/cafes
as an enjoyable and safe social activity for college students and other young users. Some college
students prefer hookah smoking over other kinds of recreation because it offers a cheaper and safer
alternative to taking drugs or bar-hopping and the potential problems associated with these activities
(Hillery 2005; Lewin 2006). One BACCHUS survey participant reported that parents in Larimer
County, Colorado, tend to view hookah bars as safe venues for their 18-year-olds as compared to
regular bars. They and other community members are more worried about rising rates of illicit drug
use than about hookahs.

POLICY STRATEGIES, ISSUES, AND CHALLENGES

Policies banning smoking in public places may help to prevent and reduce hookah smoking
because hookah users tend to be social smokers and like to smoke with friends in bars, cafes,
and other public places (Philpot, et al., 1999). Some countries like Ireland, Norway, and

Sweden have recently passed clean indoor air laws (Tobacco Public Policy Center, 2007). In the U.S.
22 States and the District of Columbia have clean air laws, with 13 of them banning smoking in
almost all public places and workplaces (American Lung Association, 2007; Tobacco Public Policy
Center, 2007). In most of these States, however, clean air laws have not prevented hookah bars from
operating because they can claim that they are “retail tobacco establishments” or “tobacco bars/cigar
lounges.” Hookah bars can operate as retail tobacco establishments if the bulk of their revenue
comes from sales of tobacco products, or as tobacco bars or cigar lounges if they are engaged
primarily in selling tobacco products for consumption by customers on the premises. New York City
has exempted Middle Eastern hookah bars from its ban against indoor smoking because they are
defined as “tobacco bars” (Washington Times, 2004, Dana Young, 2003). In Columbus, Ohio, several
hookah lounges stopped serving food to comply with the statewide ban on smoking in restaurants
and other places that serve food (Narciso, 2006).

7

One respondent reported that the students
she works with are strong advocates for tobacco

control when it comes to cigarettes but
had smoked with hookahs and didn’t think

it was a “big deal.”



Survey participants reported that despite state or local clean air laws, hookah bars continue to
operate in Colorado and Nevada, as well as in New York City, Fort Collins and Durango,
Colorado, and Athens, Ohio. California hookah bars have evaded the state law against indoor

smoking by setting up their waterpipes outside. Despite vigorous efforts by two participants and other
tobacco control advocates in Fort Collins, the city council exempted the local hookah bars from the
clean air ordinance as long as only 20% of their floor space was used for hookah smoking and
70-80% of their sales were for tobacco
products.

Regulation of the content of “shisha” has
been recommended as another viable policy
strategy to address hookah use in the U.S.
but the wide variety of tobacco mixes sold by
different producers makes this a difficult task
to accomplish. For example, two researchers
(Hadidi and Mohammed, 2004) found wide variation in the nicotine content of 13 commercial brands
of hookah tobacco. One survey participant noted that hookah bars usually mix up their own
“concoctions” and tout their shisha as containing very little or no tobacco, tar, or nicotine. Breathe
California sent some packets of these mixtures from several hookah bars to a lab for testing and
found that these claims were false.

Data from the literature and BACCHUS survey respondents clearly indicate a need for policies to
ensure that hookah bars uphold the law against tobacco use by minors but these establishments
often fail to check their customers’ I.D.’s. One survey participant from Colorado described the
difficulty of enforcing the law prohibiting minors from purchasing or using tobacco products at hookah
bars. It is difficult to distinguish minors from older customers and to determine whether the mixture
they are smoking contains tobacco. Often the mixture is already in the pipe and being smoked and
the bars are full of smoke. Since having tobacco is not a crime for underage children in this State,
enforcement officers can only intervene if they see minors buying tobacco at hookah bars; they then
have to write up a summons for the salesperson. In California, however, minors can be cited if they
are caught purchasing or using tobacco.

CONCLUSIONS AND RECOMMENDATIONS

Hookahs have been used for at least 400 years to smoke tobacco but their recent popularity
among teens and young adults in the U.S., the Middle East, Europe and other parts of the
world represents a global public health challenge (Jabbour, 2003; WHO TobReg Study Group,

2005). Major reasons for this trend include the introduction of flavored tobacco (Maassel), the rapid
rise in the number of hookah establishments, aggressive marketing tactics by businesses, and
newspaper articles and other media touting hookah smoking as fashionable, trendy, and safe.
`Although studies have identified serious health problems associated with hookah use and exposure
to its secondhand smoke, most people seem to be unaware of these dangers. Hookah use is widely
viewed as a safe alternative to cigarette smoking rather than a potential health hazard. In fact, for
young people, hookah use may represent initial stage of later addiction and the transition to cigarettes
(Primrack, Aronson, and Agarwal, 2006).
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Clean indoor air legislation has been passed in several countries and a number of States in
the U.S. In this country, however, hookah bars have managed to get exemptions from these
laws in most of the States. These establishments not only continue to operate, but new ones
literally “spring up overnight” in large cities and near college campuses.

Their mode of operations compounds the problems associated with hookah use. Since hookah bar
owners tend not to ask their young customers for any identification, they often end up serving minors.
Also, they make up their own concoctions to smoke with the hookahs they rent. Since Maassel is not
regulated like cigarette tobacco, hookah bar owners can claim their mixtures contain little or no tar or
nicotine or are tobacco free. Breathe California had some of the mixtures made up by Sacramento
hookah bars tested in a lab and found that they did indeed contain tobacco. Also, hookah bar owners
are not required to sterilize or replace the mouthpieces of their hookahs, thus exposing customers to
the risk of contracting infectious diseases from sharing hookahs with others.

To address these challenges, the following recommendations have been drawn from the literature
and BACCHUS survey participants:

Conduct more research on hookah smoking among youth and young adults in the U.S. and
other countries where hookah use is rapidly rising.

Additional research on hookah use will provide the scientific basis for assessing the magnitude of this
health problem, convincing users and others that it is not safe, and developing prevention, cessation,
and policy strategies that will stop it from becoming a global epidemic (Knishkowy and Amitai, 2005;
Maziak, Ward, et al., 2004; WHO TobReg Study Group, 2005).

Future studies should be conducted to:

� Collect ongoing prevalence data each year on hookah use prevalence among youth and
young adults to assess trends over time to assess the magnitude of the problem.

� Identify and describe knowledge, attitudes, and perceptions about hookah use and its per
ceived safety as compared to cigarette smoking to learn why young people smoke
hookahs.

� Monitor key marketing strategies to provide the basis for counter-marketing efforts.
� Assess the health risks of hookah smoke and smoking to build on the knowledge gained
from the research already conducted in the Middle East and other parts of the world.

� Facilitate the development, implementation, and evaluation of cessation products and pro
grams to help users to quit.

Surveys have been developed to collect prevalence and other data, e.g., a nationwide campus survey
by the American Legacy Foundation’s Youth Activism Council on hookah use, knowledge, and
attitudes. However, questions on hookah issues can also be added to existing surveys. For example,
a question on hookah use during the past 30 days was added to the National College Health
Assessment survey conducted with 1,500-1,000 CalState students in March 2007. BACCHUS has
added a question on hookah use to its annual Tobacco Use and Attitude Surveys conducted at all
participating campuses in the Colorado Collegiate Tobacco Prevention Initiative grant program.
National prevalence data would be available if questions could be added to such annual surveys as
the Youth Tobacco Survey and Behavioral Risk Factor Surveillance System.
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Develop, support, and expand health education to enhance knowledge, change
attitudes, and correct misperceptions about hookah use and its effects.

More health education campaigns and materials are urgently needed to raise public awareness of the
health risks of hookah use and dispel the myth that it is safe. Educational programs are especially
important for middle-, high-school, and college students as well as for their parents, health
professionals, pregnant women, and people who are exposed to SHS from hookahs. Others who
need to know more about the health risks of hookahs include the administrators, staff, and faculty of
schools, colleges, and universities as well as public health officials and policymakers.

Suggestions from BACCHUS survey participants for educational activities, programs and/or materials
were to:

� Use peer educators to conduct classroom and other kinds of presentations because the
peer-to-peer model (used by Breathe California and promoted by BACCHUS) is more
effective than using older adults for these activities.

� Engage students and other young people in the conversation, encouraging them to identify
the risks of hookah use and healthy alternatives.1

� Collaborate with students on hookah use prevention campaigns, for example, Breathe
California staff and students have constructed a huge hookah and bulletin board highlighting
its health risks and correcting myths about its safety and are taking them around the
campuses in the Sacramento area.

� Include information about hookah use in health promotion presentations.
� Present information on hookah-related health risks to staff at student health centers and as
sist them in adopting the practice of asking their patients about hookah use, educating them
on the risks, and encouraging users to quit.

� Conduct more presentations on hookah issues at local and national conferences.
� Make use of the media, e.g., writing articles or letters to the editor and placing ads in
campus and local newspapers to “spread the message.”

Mobilize to change or strengthen policies to reduce hookah use and its harmful effects.

Many countries and a number of States in the U.S. need policies to eliminate exposure to
secondhand smoke. However, hookah bars can continue to operate in at least 16 of the 22 States
and the District of Columbia that have clean indoor air legislation by claiming that they are retail
tobacco establishments or operate as tobacco/cigar bars or lounges (American Lung Association,
2007; Tobacco Public Policy Center, 2007). Tobacco control advocates and others need to mobilize to
close these loopholes by educating policymakers on the health risks of hookah use and urging them
to change the law. Two survey participants reported that although they did not succeed in convincing
the Fort Collins city council to make the local smoke-free ordinance apply to the hookah bars, they
were successful in two important ways. They got the council to restrict smoking at new hookah bars
to 10% of their floor space and they have mobilized widespread community support for future tobacco
control initiatives. Another participant who works for Americans for Nonsmoker’s Rights is assisting
Ohio and other States to close the legislative loopholes that allow hookah bars to continue opera-
tions.

1One important research question is whether and to what extent smokers evolve from intermittent use to addiction, and from hookahs to cigarettes.
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Other policies that would reduce the harmful effects of hookah smoking include requiring
hookah bars to ask all customers for their I.D.’s to prevent minors from buying or smoking
tobacco on their premises and ensuring that they provide plastic, disposable mouthpieces or
nozzles to prevent the transmittal of infections among users sharing the same waterpipe.

Also, policies to reduce cigarette smoking may also prove effective in curtailing the use of hookahs
(Israel, et al., 2003; Knishkowy and Amitai, 2005; WHO TobReg Study Group, 2005; Wewers and
Uno, 2002). These policies include imposing marketing restrictions, prohibiting misleading labeling
(e.g., contains 0 mg of tar), placing warning labels about health risks on the products, and regulating
the tobacco content of Maassel. Taxation of this tobacco mix may also reduce the appeal of hookah
smoking for young people.

Collaborate with others to share experiences, information, and resources.

Several survey participants emphasized the need for greater inter-organizational collaboration across
the country linking local and national groups working in tobacco control. Collaboration would enable
individual groups to better address hookah use shared information, tips, resources, and key lessons
learned; as one participant noted: “We would not have to reinvent the wheel.”

Finally, policies and other strategies to reduce rates of hookah smoking will have a greater chance of
success if they are based on scientific research, take account of the unique social context of this
practice, and respect its long cultural tradition in India, the Middle East, and Africa (Chaouachi, 2006;
Poland, Frohlich, and Haines, 2006; Maziak, Ward, et al., 2004). Programs that are culturally
appropriate and engage the target populations—especially teens and young adults, their parents, and
communities—may ultimately prove to be the most successful
approach in combating this emerging global epidemic.
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RESOURCES

American Lung Association (February 2007). Tobacco Policy Trend Alert: An Emerging Deadly Trend:
Waterpipe Tobacco Use. Warns about the health effects of hookah use and includes a list of States
with Clean Air laws for public places and workplaces, and which ones have exemptions for hookah
bars. (www.lunguse.org)

An article by Kamlesh Asotra highlights the appeal and health risks of hookah use “What you don’t
know can kill you: the latest on hookahs.” The article has been reprinted, with the author’s
permission, in the February/March 2006 edition of Peer Educator, a BACCHUS Network publication.
(www.tobaccofreeU.org/colorado)

BACCHUS NetworkTM Don’t Get Hooked on Hookahs. This pamphlet warns current or potential used
not to get addicted. Despite their popularity, hookahs still involve tobacco, nicotine and smoker and
therefore are dangerous. (www.tobaccofreeU.org/colorado)

Breathe California in Sacramento has developed a colorful postcard size educational handout and
8½” x 11” poster entitled “Hooked on Hookah” that are widely distributed on campuses in this area.
These materials highlight the health hazards of hookah smoking, and correct myths about its safety.
Visit (www.breathecalifornia.org)

The Tobacco Public Policy Center has developed a fact sheet Hookah Bars and Clean Indoor Air
Laws which includes suggested strategies to ensure hookah bars comply with clean indoor air
ordinances and offering assistance in drafting comprehensive clean air ordinances or ordinances
requiring warnings about the harmful effects of hookah smoking. The Center can be contacted at
tobacco@law.capital.edu or (www.law.capital.edu)
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